A CASE OF ASCITES DUE TO LIVER CIRRHOSIS 
TREATED BY OPERATION. 
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Surgeon to (.tic Royal Infirmary. 


R. I’., aged fifty-two years, was admitted to the Royal Infirm¬ 
ary, Newcastle-upon-Tyne, on 27th February, 1899. Six months 
1)0fore lie had begun to have occasional swelling of the abdomen, 
attended by a dull aching pain and swelling of the legs and feet. 
Three and a half months later the abdominal swelling and pain 
became permanent and the swelling steadily increased. Me had 
felt sick at times, but had never vomited. Ilis urine bad been 
scanty, high-colored, and thick on cooling. The bowels were con¬ 
stipated, but no blood bad been noticed in the motions. 

Previous History .—lie had had a rupture in the left groin 
for many years, which had grown more troublesome lately. Two 
and a half years ago be was treated in the Newcastle-on-Tync 
Infirmary for delirium tremens. Previous to the attack be bad 
been a heavy drinker; since then lie had abstained entirely from 
alcoholic drinks, lie had never bad syphilis or other serious ill¬ 
ness. 

From the time of his admission till the operation in August 
lie was under the care of Dr. George Murray, to whom I am in¬ 
debted for the following note. “The main line of treatment has 
been as follows : Limitation of fluids taken, regular administration 
of mist. pnrg. alb., and tapping of the abdomen on left side by 
means of Southey's trocar. Girth at umbilicus before tapping, 
inches. 
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Tlic case was discharged from the medical wards on August 17, 
1899.” 

On admission to the surgical ward, his condition was de¬ 
scribed as follows: I Ic was a thin man with sallow complexion, 
sunken checks, and yellow-tinted conjunctiva. His tongue was 
clean and moist, appetite fairly good, arteries slightly atheroma¬ 
tous ; pulse 92, and temperature normal. No jaundice or other 
disease discovered beyond what follows. 11 is abdomen was much 
distended, and the physical signs were those of a large collection 
of free fluid. The left side of the scrotum was swollen from fluid 
distending a hernial sac. 

Dilated subcutaneous veins were visible, starting from the 
neighborhood of the umbilicus, and terminating in one large 
trunk on either side, which ran up over the chest into the axilla. 
The direction of the blood current in them was ascertained to 
be from below upward. Percussion showed an increased splenic 
and diminished livcr-dulness. There was some ccdema of the feet 
and legs extending as far as the middle of the calf. 

On August 29, 1899, the patient was operated upon, under 
chloroform. An incision about four inches long opened the 
abdomen between the ensiform cartilage and the umbilicus 
(Fig. 1). The cut subperitoncal fat was vascular, and bled freely. 
A large amount of clear straw-colored fluid escaped as soon as 
the peritoneum was divided. A second opening was next made 
between the umbilicus and pubis, large enough to admit a half¬ 
inch diameter glass drainage lube, which passed through it into 
the pelvis. Some adhesion was present between flic liver and 
the omentum and between the omentum and the abdominal wall. 
The liver was firm, finely granular on the surface, and nf about 
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normal size. The spleen was hard and enlarged to at least double 
its normal size. The abdominal cavity was dried with sponges, 
special care being taken to rub the surface of the visceral peri¬ 
toneum opposed to them. The omentum was fixed across the 
anterior abdominal wall by catgut sutures. 

'The upper incision was entirely closed by catgut sutures. 
The lower was kept open for a drainage tube, through which the 
fluid was pumped out of the pelvis. Over the dressings, broad, 
long strips of adhesive plaster were applied transversely from the 
chest above to the drainage tube opening below. This was for the 
purpose of keeping the upper part of the abdominal cavity empty 
of fluid and the parietal closely applied to the visceral perito¬ 
neum. 

Two nurses with a reliable knowledge of antiseptic wound 
treatment were told off to look after the tube and keep any fluid 
from collecting in the pelvis or from escaping on to the dressings. 

The operation was well borne and his recovery straightfor¬ 
ward. The following shows the amount of fluid removed daily 
from the tube: 
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October 10. The tube was removed. There was no fluid 
escaping from it. 

October 16. Patient very well; appetite good; quantity of 
urine, 63 ounces; the abdomen was a little distended; it meas¬ 
ured 24 inches round the umbilicus. There was dulness on per¬ 
cussion in left flank reaching as far forward as the anterior axil¬ 
lary line. This disappeared on turning over. The veins of the 
abdominal wall were not so prominent, and there was much less 
(.edema of the scrotum and back. 

Three weeks after the patient left the infirmary (17th Decem¬ 
ber, 1899), lie returned with signs of a large fluid collection in 
the abdomen; 230 ounces were removed by tapping. 1 le had 
passed only about 18 ounces of concentrated urine daily. 

January 3, 1900. Better; signs of very little fluid in belly. 

From this date there was no further accumulation of fluid, 
and at the present time (February, 1903) “ he is very well; never 
looked better; is fat and strong, and has a good appetite. There 
arc no signs of fluid in the abdomen. The veins in the abdominal 
wall arc very large. Me complains of some dragging pain in the 
abdomen; (he liver can he fell adherent to the abdominal wall.” 
(Note by Mr. G. Grey Turner, Surgical Registrar.) 

That (he ascites due to liver cirrhosis can be cured by 
operation is no longer in doubt. Abundant evidence has ap¬ 
peared in recent medical journals to this effect, but not all 
authorities are agreed as to how this has been brought about. 
The majority of writers support the view that the estab¬ 
lishment of an efficient anastomotic circulation is a sufficiently 
satisfactory explanation, but all arc not yet convinced. I 
have .already recorded ( Lancet, May 27, 1899) the post¬ 
mortem findings in the case of a woman who died two years 
after the operation which had cured her ascites, and they 
offer the strongest support to this belief. Examination of the 
superficial veins in the abdominal wall of the present case is 
of great interest in this connection. The photographs show so 
clearly the points of importance that no detailed description is 
necessary. On the left side the presence of a hernia necessi¬ 
tated the use of a truss (Fig. 2), pressure of which on the 
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superficial epigastric vein lias prevented its enlargement on that 
side. On the right side the superficial epigastric vein has de¬ 
veloped into a large trunk, through which a vigorous circula¬ 
tion is carried on between the groin helow and the axilla alxive 
(Fig. 3), the blood current running in the upward direction. 

Other factors besides mechanical obstruction of the portal 
vein doubtless aid the development or retard the arrest of 
ascites due to cirrhosis; hut my cases prove at least that the 
establishment of an artificial accessory circulation can cure it. 

Until a paper by Dr. Charles I I. Frazier, to whom I am 
also indebted for reference to the originals, on the operative 
treatment of hepatic cirrhosis appeared in the American Jour¬ 
nal of Medical Sciences for December, lyoo, I was unaware 
that any one had a prior claim to having suggested such a 
procedure. 

1 can now only claim for Dr. Drummond and myself that 
our views and treatment were entirely independent and origi¬ 
nal. 11 is belief was that in certain cases of cirrhosis, ascites 
might he prevented by an increased circulation through enlarge¬ 
ment of normal channels between the portal and systemic 
veins; mine, that if his explanation was correct, it might be 
possible to cure such ascites by the formation of a new and 
accessory circulation, for which purpose 1 devised the opera¬ 
tion described. 

With the important exception that, so far as I can learn, 
the priority of suggestion belongs to Professor Talma, the 
following account as given in Dr. Frazier’s paper previously 
alluded to is correct. 

“ Historical .—Though the operation for the relief of ascites 
due to cirrhosis of the liver was suggested sonic years ago, it is 
only recently that it seems to have attracted the attention it de¬ 
serves, and to Mr. Rutherford Morison belongs the credit of 
having brought the first case to a successful issue. The opera¬ 
tion had been performed on several occasions before, however. 
In i88y, V011 der Meule performed a similar operation, hut his 
patient died almost immediately of shock; Schelkv followed in 
l8yi, and his case also terminated fatally, death being due to 
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peritonitis; finally, in 1892, Lens, of Holland, reported a case 
in which he sutured the edge of the omentum to the wound, hut 
without affording the patient any relief; the patient died six 
months later, during which time it was necessary on four occa¬ 
sions to resort to paracentesis. 

“ Morison’s first case was equally unsuccessful, hut in his 
second lie obtained results which substantiated the claims made on 
behalf of this rather novel procedure. Whereas prior to the oper¬ 
ation his patient had to he tapped frequently, she lived for two 
years without any rcaccumulation of tluid, death having been due 
to an operation for ventral hernia which had developed at the site 
of the cicatrix.” 



